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Division of Health Licensing

April 2, 2009

1 hlfactcc.rdf

RichlandCounty:

Abortion ClinicFacility Type:

PLANNED PARENTHOOD OF SOUTH CAROLINA INC - COLUMBIA

BROWN, STEPHANIE A PH#: 803-256-4908

       1
2712 MIDDLEBURG DR, STE 107 Richland / Non-Profit Corporation

AB-0002 / 07/31/2009

COLUMBIA, SC  29204 2712 MIDDLEBURG DR, STE 107
COLUMBIA, SC  29204

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       1 Number Licensed Units        1

PLANNED PARENTHOOD HEALTH SYSTEMS INC

Totals For Facility/License Type Abortion Clinic

Fac. Cont. Email:STEPHANIE.BROWN@PPHSINC.ORG
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Division of Health Licensing
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RichlandCounty:

Adult Day CareFacility Type:

AYE'S ADULT DAYCARE CENTER

COLUMBIA ADULT CARE

DENT ALTERNATIVE ADULT DAY CARE HEALTH CENTER

EXTENDED LOVING CARE CENTER INC

HAVEN IN THE SUMMIT DAY HAVEN

LAUREL DAY HEALTH CENTER

AYE, STEPHANIE L PH#: 803-353-8838

QUARLES, TAMMY M PH#: 803-771-7108

DENT, BERTHA H PH#: 803-397-6947

HALL, NAOMI E PH#: 803-252-9310

WILLIAMS, LARA C PH#: 803-788-4633

HOPKINS, CONSTANCE D PH#: 803-931-8166

       5

      18

      38

       5

       8

      70

1369 POULTRY LN

3127 ROSEWOOD DR

7351 PARKLANE RD

1911 MARSHALL ST

3 SUMMIT TERRACE

1308 LAUREL ST

Richland / Sole Proprietorship

Richland / Corporation

Richland / Partnership

Richland / Corporation

Richland / Ltd. Liability

Richland / County

ADC-0287 / 12/31/2009

ADC-0019 / 04/30/2009

ADC-0284 / 10/31/2009

ADC-0266 / 01/31/2010

ADC-0262 / 05/31/2009

ADC-0137 / 02/28/2010

EASTOVER, SC  29044

COLUMBIA, SC  29205

COLUMBIA, SC  29063

COLUMBIA, SC  29203-6909

COLUMBIA, SC  29229

COLUMBIA, SC  29201

PO BOX 39

3127 ROSEWOOD DR

105 STOCKLAND RD

1911 MARSHALL ST

3 SUMMIT TERRACE

FIVE RICHLAND MEDICAL PARK

EASTOVER, SC  29044

COLUMBIA, SC  29205

IRMO, SC  29063

COLUMBIA, SC  29203

COLUMBIA, SC  29229

COLUMBIA, SC  29203

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Participants

Number of Participants

Number of Participants

Number of Participants

Number of Participants

Number of Participants

       5

      18

      38

       5

       8

      70

AYE JR, SANDERS

COLUMBIA ADULT CARE INC

BERTHA H DENT AND ERIC R DENT

EXTENDED LOVING CARE CENTER INC

COLUMBIA/SUMMIT/RSL/HAVEN LLC

PALMETTO HEALTH

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

AYEBC27@AOL.COM

TMQ@BELLSOUTH.NET

BERTHADENT55@MYWAY.COM

JOHNNAOMI@BELLSOUTH.NET

LWILLIAMS@SENIORLIVINGNOW.COM

No Fac Cont. email on record
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RichlandCounty:

Adult Day CareFacility Type:

SHANDON DAY HEALTH CENTER

TRADITIONS ELDER DAY CARE

WHITE ROCK DAY HEALTH CENTER

CABALLERO, VIRGINIA C PH#: 803-252-1979

WILEY, FRANKLIN D PH#: 803-771-9936

BEERS RN BSN, MARY KATHERINE PH#: 

      70

      30

      50

1100 SHIRLEY ST

1500 WOODROW ST

109 WARTBURG ST

Richland / County

Richland / Ltd. Liability

Richland / County

ADC-0136 / 02/28/2010

ADC-0281 / 10/31/2009

ADC-0140 / 02/28/2010

COLUMBIA, SC  29205

COLUMBIA, SC  29205

WHITE ROCK, SC  29177

FIVE RICHLAND MEDICAL PARK

1500 WOODROW ST

FIVE RICHLAND MEDICAL PARK

COLUMBIA, SC  29203

COLUMBIA, SC  29205

COLUMBIA, SC  29203

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Participants

Number of Participants

Number of Participants

      70

      30

      50

Number of Activities/Facilities licensed:       9 Number Licensed Units      294

PALMETTO HEALTH

WILEY GROUP OF SC LLC

PALMETTO HEALTH

Totals For Facility/License Type Adult Day Care

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Ambulatory SurgeryFacility Type:

BERKELEY ENDOSCOPY CENTER LLC

COLUMBIA AMBULATORY SURGERY CENTER INC

COLUMBIA EYE SURGERY CENTER INC

COLUMBIA GASTROINTESTINAL ENDOSCOPY CENTER

LAKE MURRAY ENDOSCOPY CENTER

MIDLANDS ORTHOPAEDICS SURGERY CENTER

CHOCKALINGAM, SIVA K PH#: 803-788-1120

OTT, VICKIE H PH#: 803-732-6180

MCPHATTER, REBEKAH K PH#: 803-254-7732

SEASE, CINDY PH#: 803-254-9588

SEASE, CINDY G PH#: 803-407-6767

RUTLEDGE, BELINDA PH#: 803-256-4107

       2

       2

       4

       4

       2

       5

1072 WILDEWOOD CENTRE DR

338 HARBISON BLVD

1920 PICKENS ST

2739 LAUREL ST STE 1B

190 PARKRIDGE DR, STE 100

1930 BLANDING ST

Richland / Ltd. Liability

Richland / Corporation

Richland / Corporation

Richland / Ltd. Liability

Richland / Ltd. Liability

Richland / Ltd. Liability

ASF-0104 / 01/31/2010

ASF-0023 / 02/28/2009 (Renewal
Pending)

ASF-0018 / 07/31/2009

ASF-0032 / 09/30/2009

ASF-0076 / 10/31/2009

ASF-0102 / 07/31/2009

COLUMBIA, SC  29229

COLUMBIA, SC  29212-2223

COLUMBIA, SC  29201-8647

COLUMBIA, SC  29204-2028

COLUMBIA, SC  29212-1748

COLUMBIA, SC  29201

1072 WILDEWOOD CENTRE DR

PO BOX 1876

PO BOX 290879

2739 LAUREL ST STE 1B

190 PARKRIDGE DR STE 100

1930 BLANDING ST

COLUMBIA, SC  29229

IRMO, SC  29063

COLUMBIA, SC  29229

COLUMBIA, SC  29240

COLUMBIA, SC  29212

COLUMBIA, SC  29201

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Operating Rooms

Operating Rooms

Operating Rooms

Operating Rooms

Operating Rooms

Operating Rooms

    0

    2

    4

    0

    0

    3

Procedure Rooms

Procedure Rooms

Procedure Rooms

Procedure Rooms

Procedure Rooms

Procedure Rooms

    0

    0

    0

    0

    0

    2

Endoscopy Rooms

Endoscopy Rooms

Endoscopy Rooms

Endoscopy Rooms

Endoscopy Rooms

Endoscopy Rooms

    2

    0

    0

    4

    2

    0

BERKELEY ENDOSCOPY CENTER LLC

COLUMBIA AMBULATORY SURGERY CENTER INC

COLUMBIA EYE SURGERY CENTER INC

COLUMBIA ASC LLC

COLUMBIA ASC NORTHWEST LLC

MIDLANDS ORTHOPAEDIC SURGERY CENTER LLC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

ADMINV.@SC.RR.COM

BECKYMC@COLUMBIAEYECLINIC.COM

CSEASE@COLUMBIAGI.COM

CSEASE@COLUMBIAGI.COM

BELINDAR@MIDLANDSORTHO.COM
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RichlandCounty:

Ambulatory SurgeryFacility Type:

PALMETTO SURGERY CENTER LLC

PARKRIDGE SURGERY CENTER LLC

PROVIDENCE HOSPITAL SURGERY CENTER

SOUTH CAROLINA ENDOSCOPY CENTER NORTHEAST LLC

SOUTH CAROLINA MEDICAL ENDOSCOPY CENTER INC

MCCLAMROCK, FLEET L PH#: 803-865-8200

KEENE, EMILIE M PH#: 803-407-4940

ZARA, GEORGE A PH#: 803-256-5300

ORTH, DOREEN D PH#: 803-462-2300

LLOYD, STEPHEN PH#: 803-254-8449

       4

       6

       6

       5

       2

109 BLARNEY DR

190 PARKRIDGE DR STE 108

2631 FOREST DR

11 GATEWAY CORNERS PARK

1735 TAYLOR ST

Richland / Ltd. Liability

Richland / Ltd. Liability

Richland / Corporation

Richland / Ltd. Liability

Richland / Corporation

ASF-0046 / 02/28/2010

ASF-0078 / 11/30/2009

ASF-0058 / 07/31/2009

ASF-0074 / 05/31/2009

ASF-0042 / 08/31/2009

COLUMBIA, SC  29223

COLUMBIA, SC  29212

COLUMBIA, SC  29204-0000

COLUMBIA, SC  29203

COLUMBIA, SC  29201

109 BLARNEY DR

190 PARKRIDGE DR STE 108

2435 FOREST DR

11 GATEWAY CORNERS PARK

1735 TAYLOR ST

COLUMBIA, SC  29223

COLUMBIA, SC  29212

COLUMBIA, SC  29204

COLUMBIA, SC  29203

COLUMBIA, SC  29201

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Operating Rooms

Operating Rooms

Operating Rooms

Operating Rooms

Operating Rooms

    4

    4

    4

    0

    0

Procedure Rooms

Procedure Rooms

Procedure Rooms

Procedure Rooms

Procedure Rooms

    0

    2

    2

    0

    0

Endoscopy Rooms

Endoscopy Rooms

Endoscopy Rooms

Endoscopy Rooms

Endoscopy Rooms

    0

    0

    0

    5

    2

Number of Activities/Facilities licensed:      11 Number Licensed Units       42

PALMETTO SURGERY CENTER LLC

PARKRIDGE SURGERY CENTER LLC

SISTERS OF CHARITY PROVIDENCE HOSPITALS

CLASS PROPERTIES NORTHEAST LLC

SOUTH CAROLINA MEDICAL ENDOSCOPY CENTER INC

Totals For Facility/License Type Ambulatory Surgery

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

FLEET@PALMETTOSURGERYCENTER.COM

CLAYFOWLER@PALMETTOHEALTH.ORG

No Fac Cont. email on record

DORTH@SCGASTRO.COM

SCENDOSCOPY@GMAIL.COM
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RichlandCounty:

Body PiercingFacility Type:

FIVE POINTS PIERCING

IMMACULATE STUDIOS LLC

KNOTTY HEADZ BODY PIERCING

KNOTTY HEADZ BODY PIERCING II

OUCH! LLC

TURNER, MICHAEL PH#: 803-771-4688

WOOTEN, SARAH M PH#: 803-312-0045

COLLINS, BRAD PH#: 803-603-0641

BANYON, FRED PH#: 803-790-7029

WASHINGTON, LEILA PH#: 803-397-8284

       1

       1

       1

       1

       1

2009 GREENE ST STE 102

2009 GREENE ST STE 116

209 S BELTLINE BLVD

1608-B DECKER BLVD

10240 TWO NOTCH RD

Richland / Sole Proprietorship

Richland / Ltd. Liability

Richland / Ltd. Liability

Richland / Ltd. Liability

Richland / Limited Liability

BP-0204 / 08/31/2009

BP-0200 / 05/31/2009

BP-0198 / 02/28/2010

BP-0201 / 06/30/2009

BP-0215 / 01/31/2010

COLUMBIA, SC  29205

COLUMBIA, SC  29205

COLUMBIA, SC  29205

COLUMBIA, SC  29206

COLUMBIA, SC  29229

2009 GREENE ST STE 102

2009 GREENE ST STE 116

209 S BELTLINE BLVD

209 S BELTLINE

218 BOWLING AVE

COLUMBIA, SC  29205

COLUMBIA, SC  29205

COLUMBIA, SC  29206

COLUMBIA, SC  29205

COLUMBIA, SC  29203

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       5 Number Licensed Units        5

STAN R HUDGINS

IMMACULATE STUDIOS LLC

KNOTTY HEADZ ENTERPRISES LLC

KNOTTY HEADZ ENTERPRISES LLC

OUCH! LLC

Totals For Facility/License Type Body Piercing

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

LENACRAFT_DA@YAHOO.COM

IMMACULATEPIERCING!@GMAIL.COM

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Community Residential Care FacilityFacility Type:

A & A RESIDENTIAL CARE

ADDISON'S COMMUNITY CARE HOME

AGAPE AT KATHWOOD INC

AIKEN'S COMMUNITY CARE HOME

ATRIA FOREST LAKE

B & J RESIDENTIAL HOMES

HUNTER, KIMBERLY M PH#: 803-465-0907

DOCTOR, SARAH D PH#: 803-736-0455

KEAR, DOUGAL L PH#: 

AIKEN SR, CHARLES PH#: 803-754-4468

ABEL, ANNE E PH#: 803-790-9800

WALL, CAMELIA B PH#: 803-414-1379

       4

       9

     100

      10

      60

       5

440 LEE RD

4013 PERCIVAL RD

4520 TRENHOLM RD

216 CORA DR

4551 FOREST DR

528 ATTERBURY DR

Richland / Sole Proprietorship

Richland / Corporation

Richland / Corporation

Richland / Corporation

Richland / Ltd. Liability

Richland / Corporation

CRC-1482 / 09/30/2009

CRC-0815 / 05/31/2009

CRC-1317 / 06/30/2009

CRC-0807 / 03/31/2010

CRC-1143 / 11/30/2009

CRC-1461 / 01/31/2010

COLUMBIA, SC  29229

COLUMBIA, SC  29223

COLUMBIA, SC  29206

COLUMBIA, SC  29203

COLUMBIA, SC  29206

COLUMBIA, SC  29203

440 LEE RD

PO BOX 23328

4520 TRENHOLM RD

121 DAKOTA ST

401 S FOURTH ST, STE 1900

213 LINGSTROM LN

COLUMBIA, SC  29229

COLUMBIA, SC  29224-3328

COLUMBIA, SC  29206

COLUMBIA, SC  29203

LOUISVILLE, KY  40202

COLUMBIA, SC  29212

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

Alzheimer Care

None

Alzheimer Unit, Alzheimers Care

None

SMITH, ANGELINE A

ADDISON COMMUNITY CARE HOME INC

AGAPE AT KATHWOOD INC

AIKEN'S COMMUNITY CARE HOME INC

ATRIA FOREST LAKE L L C

B & J RESIDENTIAL HOMES INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

JJAY@MHA-SC.ORG

SARDCT@BELLSOUTH.NET

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

BLUEPEACH2003@BELLSOUTH.NET
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RichlandCounty:

Community Residential Care FacilityFacility Type:

BELLWOOD MANOR

BENZIE T RICE HOME

CARSON'S COMMUNITY CARE

CASUAL COMMUNITY CARE HOME

CLS CARE HOME

COUNTRY COMFORT COMMUNITY RESIDENTIAL CARE FACILITY

GEATHERS, MARTHA A PH#: 803-315-0296

MCMANUS, KENNETH H PH#: 803-691-5720

CARSON, ANNIE P PH#: 803-786-7513

BRIGGS, MARY E PH#: 803-788-2721

SCOTT, GWENDOLYN PH#: 803-353-2151

COUNTS, CLIFFORD A PH#: 

      10

      50

      10

       8

       5

       5

10431 GARNERS FERRY RD

100 FINLEY RD

10219 FARROW RD

112 GOODRICH ST

1024-A TUCKERTOWN RD

204 JOE APREE CIR

Richland / Sole Proprietorship

Richland / Corporation

Richland / Sole Proprietorship

Richland / Sole Proprietorship

Richland / Sole Proprietorship

Richland / Sole Proprietorship

CRC-0992 / 04/30/2007 (Renewal
Pending)

CRC-1075 / 03/31/2010

CRC-0916 / 02/28/2010

CRC-0701 / 01/31/2010

CRC-1200 / 06/30/2009

CRC-1467 / 02/28/2010

EASTOVER, SC  29044

COLUMBIA, SC  29203-0000

BLYTHEWOOD, SC  29016

COLUMBIA, SC  29224-0000

GADSDEN, SC  29052

BLYTHEWOOD, SC  29016

PO BOX 9451

100 FINLEY RD

10219 FARROW RD

PO BOX 121

1024-A TUCKERTOWN RD

PO BOX 353

COLUMBIA, SC  29290

COLUMBIA, SC  29203

BLYTHEWOOD, SC  29016

STATE PARK, SC  29147-0121

GADSDEN, SC  29052

BLYTHEWOOD, SC  29016-0353

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

Alzheimer Unit, Alzheimers Care

None

None

None

None

HARRIETTE JENERETTE

LUTHERAN HOMES OF SOUTH CAROLINA INC

JAMES E CARSON

MARY BRIGGS

CORA SCOTT

CLIFFORD ALAN COUNTS

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

KMCMANUS@BENZIERICE.ORG

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Community Residential Care FacilityFacility Type:

COUNTRYWOOD ASSISTED LIVING

COURTLYN HOUSE

DAVIS COMMUNITY CARE HOME

DOWDY'S COMMUNITY CARE HOME #2

EDEN GARDENS - COLUMBIA

EUGENIA'S RESIDENTIAL CARE FACILITY

HAYNES, LAWRENCE A PH#: 803-776-3873

CANTEY, WILLIE B PH#: 803-695-2158

DAVIS, ELIJAH PH#: 803-754-5677

DOWDY, ANNIE R PH#: 803-786-2105

LYNN, NICK PH#: 803-781-2243

DAVIS-EARGLE, EUGENIA M PH#: 803-786-1047

      26

      10

      19

       9

      66

      23

1645 RIDGE RD

10508 GARNERS FERRY RD

2306 HEYWARD BROCKINGTON RD

4609 ARLINGTON ST

120 FAIRFOREST RD

2232 HEYWARD BROCKINGTON RD

Richland / Ltd. Liability

Richland / Corporation

Richland / Partnership

Richland / Sole Proprietorship

Richland / Corporation

Richland / Partnership

CRC-1465 / 11/30/2009

CRC-1265 / 02/28/2010

CRC-0240 / 07/31/2009

CRC-0173 / 08/31/2009

CRC-1315 / 11/30/2009

CRC-0538 / 08/31/2009

HOPKINS, SC  29061

EASTOVER, SC  29044

COLUMBIA, SC  29203

COLUMBIA, SC  29203

COLUMBIA, SC  29212

COLUMBIA, SC  29203

1645 RIDGE RD

10508 GARNERS FERRY RD

PO BOX 3273

4609 ARLINGTON ST

120 FAIRFOREST RD

PO BOX 3273

HOPKINS, SC  29061

EASTOVER, SC  29044

COLUMBIA, SC  29230

COLUMBIA, SC  29203

COLUMBIA, SC  29212

COLUMBIA, SC  29230-3273

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

Alzheimer Care

None

None

Alzheimer Unit, Alzheimers Care

None

COUNTRYWOOD NURSING CENTER LLC

COURTLYN HOUSE INC

THOMASENA DAVIS EUGENIA M EARGLE & ELIJAH DAVIS

ANNIE R DOWDY

TWENTY TWO PACK MANAGEMENT CORPORATION

ELIJAH DAVIS THOMASENA DAVIS & EUGENIA M EARGLE

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

LHAYNES@STERLING-HEALTH.COM

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Community Residential Care FacilityFacility Type:

FLANAGAN COMMUNITY CARE HOME

FLOWERS COMMUNITY RESIDENTIAL CARE

HARBISON HALL PARTNERS

HAVEN IN THE SUMMIT

HERITAGE AT LOWMAN RESIDENTIAL CARE

HINTON STREET COMMUNITY CARE

BRIGGS, MARY E PH#: 803-754-2136

FLOWERS, THEODORE PH#: 803-735-0920

COOK, BRIAN A PH#: 803-731-2000

WILLIAMS, LARA C PH#: 803-788-4633

DILLARD, DARLENE Y PH#: 

MILES, BETTY A PH#: 803-754-4039

       9

      11

      40

      60

     132

       5

665 SHARPE RD

1930 CHANEY ST

534 WIL STEL RD

3 SUMMIT TERRACE

2101 DUTCH FORK RD

608 HINTON ST

Richland / Sole Proprietorship

Richland / Sole Proprietorship

Richland / Partnership

Richland / Ltd. Liability

Richland / Corporation

Richland / Sole Proprietorship

CRC-0314 / 11/01/2009

CRC-0376 / 03/31/2010

CRC-1107 / 06/30/2009

CRC-1240 / 06/30/2009

CRC-0840 / 09/30/2009

CRC-0782 / 08/31/2009

COLUMBIA, SC  29203

COLUMBIA, SC  29204

COLUMBIA, SC  29210

COLUMBIA, SC  29229

CHAPIN, SC  29036

COLUMBIA, SC  29203

PO BOX 3283

1930 CHANEY ST

534 WIL-STEL RD

3 SUMMIT TERRACE

PO BOX 444

608 HINTON ST

COLUMBIA, SC  29230

COLUMBIA, SC  29204

COLUMBIA, SC  29210-3967

COLUMBIA, SC  29229

WHITE ROCK, SC  29177-0444

COLUMBIA, SC  29203

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

Alzheimer Care

Alzheimer Unit, Alzheimers Care

Alzheimer Unit, Alzheimers Care

None

LARRY C SLOAN

THEODORE FLOWERS

HARBISON HALL PARTNERS

COLUMBIA/SUMMIT/RSL/HAVEN LLC

LUTHERAN HOMES OF SOUTH CAROLINA INC

JESSIE L NELSON

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

M-BRIGGS@BELLSOUTH.NET

No Fac Cont. email on record

No Fac Cont. email on record

LWILLIAMS@SENIORLIVINGNOW.COM

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Community Residential Care FacilityFacility Type:

JOANNE'S COMMUNITY CARE HOME #1

JOANNE'S COMMUNITY CARE HOME II

JOY COMMUNITY CARE HOME

KIVA LODGE

LEMONAIDE HOUSE

MCMILLIANS COMMUNITY CARE HOME

CALDWELL, JOANNE M PH#: 803-736-3860

CALDWELL, JOANNE M PH#: 803-736-3094

DOUGLAS, JONATHAN PH#: 803-754-3157

HUNTER, KIMBERLY M PH#: 803-465-0907

ETHRIDGE, LULA J PH#: 803-776-1742

MCMILLIAN, KAREN B PH#: 803-754-7089

      10

       9

      10

       5

      15

      11

5048 PERCIVAL RD

756 FARROWOOD DR

6800 DOBY DR

200 CLAUDE BUNDRICK RD

1018 CRYSTAL CLEAR LN

5748 KNIGHTNER ST

Richland / Sole Proprietorship

Richland / Sole Proprietorship

Richland / Sole Proprietorship

Richland / Corporation

Richland / Partnership

Richland / Sole Proprietorship

CRC-0932 / 06/30/2009

CRC-0030 / 03/31/2010

CRC-0961 / 11/30/2009

CRC-1092 / 07/31/2009

CRC-0924 / 05/31/2009

CRC-0971 / 01/31/2010

ELGIN, SC  29045-9156

COLUMBIA, SC  29223

COLUMBIA, SC  29203

BLYTHEWOOD, SC  29016

HOPKINS, SC  29061

COLUMBIA, SC  29203

PO BOX 23494

PO BOX 23494

PO BOX 25215

1823 GADSDEN ST

1018 CRYSTAL CLEAR LN

5748 KNIGHTNER ST

COLUMBIA, SC  29224-3494

COLUMBIA, SC  29224

COLUMBIA, SC  29224

COLUMBIA, SC  29201

HOPKINS, SC  29061

COLUMBIA, SC  29203

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Care

Alzheimer Care

None

None

Alzheimer Care

None

JOANNE M CALDWELL

JOANNE M CALDWELL

DEBORAH A SCOTT

MENTAL HEALTH AMERICA OF SOUTH CAROLINA

LULA J ETHERIDGE AND NANCY A SMITH

KAREN MCMILLIAN

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

JOANNESCCH@AOL.COM

JOANNESCCH@AOL.COM

No Fac Cont. email on record

JJAY@MHA-SC.ORG

LYMINAIDE@AOL.COM

No Fac Cont. email on record
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RichlandCounty:

Community Residential Care FacilityFacility Type:

MILES RESIDENTIAL CARE

MIRCI GROUP HOME I

MIRCI GROUP HOME II

MURRY'S COMMUNITY CARE HOME INC

OLIVER'S CARE HOME

PIEDMONT PATHWAYS COMMUNITY RESIDENTIAL CARE FACILITY

MILES, BETTY A PH#: 803-754-4039

GARY, SHARON L PH#: 803-754-4221

GARY, SHARON L PH#: 803-754-4221

ANDERSON, VALENCIA W PH#: 

OLIVER, BARBARA J PH#: 803-754-3585

LOCKHART, ELESHA J PH#: 803-783-2381

       7

       6

       6

       6

       5

      15

490 KOON STORE RD

581 BECKMAN DR

611 BECKMAN RD

5318 N MAIN ST

1200 LAWHORN RD

5640 LOWER RICHLAND BLVD

Richland / Partnership

Richland / Corporation

Richland / Corporation

Richland / Corporation

Richland / Limited Liability

Richland / State

CRC-0695 / 12/31/2009

CRC-1443 / 06/30/2009

CRC-1444 / 06/30/2009

CRC-0208 / 08/31/2007 (Renewal
Pending)

CRC-1480 / 08/31/2009

CRC-1421 / 01/31/2010

COLUMBIA, SC  29203

COLUMBIA, SC  29203-3207

COLUMBIA, SC  29223

COLUMBIA, SC  29203

BLYTHEWOOD, SC  29016

HOPKINS, SC  29061

4230 HIGHLAND PARK DR

PO BOX 4246

PO BOX 4246

PO BOX 23832

1200 LAWHORN RD

5640 LOWER RICHLAND BLVD

COLUMBIA, SC  29204

COLUMBIA, SC  29240

COLUMBIA, SC  29240

COLUMBIA, SC  29224-2383

BLYTHEWOOD, SC  29016

HOPKINS, SC  29061

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

None

None

BETTY A AND LOUIS B MILES

MENTAL ILLNESS RECOVERY CENTER INC

MENTAL ILLNESS RECOVERY CENTER INC

MURRY'S COMMUNITY CARE HOME INC

OLIVER CARE HOME LLC

PIEDMONT CENTER FOR MENTAL HEALTH SERVICES

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

EJL75@SCDNH.ORG
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RichlandCounty:

Community Residential Care FacilityFacility Type:

PONDVIEW RESIDENTIAL CARE HOME #1

PONDVIEW RESIDENTIAL CARE HOME #2

REESE'S COMMUNITY CARE HOME #1

REESE'S COMMUNITY CARE HOME #2

RESTORATION PLACE

ROBIN'S RESIDENTIAL CARE FACILITY

THOMAS, KATHERINE PH#: 803-735-0420

THOMAS, KATHERINE PH#: 803-735-0420

MITCHELL, JACKIE R PH#: 803-786-1843

REESE, ROBERT V PH#: 803-754-9798

SMITH, SANDRA S PH#: 803-873-9601

JAMISON, LILLIAN R PH#: 803-754-5097

      12

       5

       8

       5

       5

       9

5342 HARDSCRABBLE RD

5338 HARDSCRABBLE RD

1203 MULLER AVE

717 CINDY DR

600 PINEY WOODS RD

1216 HYATT AVE

Richland / Sole Proprietorship

Richland / Sole Proprietorship

Richland / Corporation

Richland / Corporation

Richland / Sole Proprietorship

Richland / Corporation

CRC-0378 / 04/30/2009

CRC-1190 / 11/30/2009

CRC-0053 / 03/31/2009 (Renewal
Pending)

CRC-0054 / 03/31/2009 (Renewal
Pending)

CRC-1434 / 02/28/2009 (Renewal
Pending)

CRC-0516 / 08/31/2009

BLYTHEWOOD, SC  29016

BLYTHEWOOD, SC  29016

COLUMBIA, SC  29203

COLUMBIA, SC  29201

COLUMBIA, SC  29210

COLUMBIA, SC  29203

PO BOX 544

PO BOX 544

1203 MULLER AVE

1203 MULLER AVE

141 SANDSTONE RD

PO BOX 3082

BLYTHEWOOD, SC  29016

BLYTHEWOOD, SC  29016

COLUMBIA, SC  29203

COLUMBIA, SC  29203

COLUMBIA, SC  29212

COLUMBIA, SC  29230-3082

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

None

None

KATHERINE W THOMAS

KATHERINE W THOMAS

REESE'S COMMUNITY CARE HOME INC

REESE'S COMMUNITY CARE HOME INC

SANDRA S SMITH

ROBIN'S RESIDENTIAL CARE INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

JREESE1904@AOL.COM

J.REESE1904@AOL.COM

SANDYSHAWSMITH@AOL.COM

No Fac Cont. email on record
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RichlandCounty:

Community Residential Care FacilityFacility Type:

ROCKHAVEN COMMUNITY CARE HOME

ROUSE COMMUNITY CARE HOME #1

ROUSE COMMUNITY CARE HOME #2

ROUSE COMMUNITY CARE HOME #3

STEPHANIE'S RESIDENTIAL CARE #2

STEPHANIE'S RESIDENTIAL CARE #3

BARNES, RICHIE D PH#: 803-699-5361

ROUSE, CHARLENE E PH#: 803-788-1753

ROUSE, MATRICE S PH#: 803-786-9357

ROUSE, CHARLENE E PH#: 803-754-5720

ROUSE, MATRICE S PH#: 803-735-1505

PEOPLES, TIFFANY R PH#: 803-360-6593

      10

       8

       9

      10

       5

       5

524 ROCKHAVEN DR

102 BALLENTON RD

8809 WILSON BLVD

9316 WILSON BLVD

10425 WILSON BLVD

633 SHARPE RD

Richland / Sole Proprietorship

Richland / Corporation

Richland / Corporation

Richland / Corporation

Richland / Corporation

Richland / Partnership

CRC-0800 / 01/31/2010

CRC-0327 / 12/31/2009

CRC-0328 / 12/31/2009

CRC-0238 / 09/30/2009

CRC-1394 / 07/31/2009

CRC-1469 / 03/31/2010

COLUMBIA, SC  29223

COLUMBIA, SC  29203

COLUMBIA, SC  29203

COLUMBIA, SC  29203

BLYTHEWOOD, SC  29016

COLUMBIA, SC  29203

524 ROCKHAVEN DR

PO BOX 134

PO BOX 134

PO BOX 134

10425 WILSON BLVD

633 SHARPE RD

COLUMBIA, SC  29223

STATE PARK, SC  29147

STATE PARK, SC  29147

STATE PARK, SC  29147

BLYTHEWOOD, SC  29016

COLUMBIA, SC  29203

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

None

None

RICHIE D BARNES

ROUSE COMMUNITY CARE HOME INC

ROUSE COMMUNITY CARE HOME INC

ROUSE COMMUNITY CARE HOME INC

STEPHANIE RESIDENTIAL CARE INC

YVONNE HARRISON & TIFFANY PEOPLES

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

RBARNES5@SC.RR.COM

MATRICEROUSE@AOL.COM

MATRICEROUSE@AOL.COM

MATRICEROUSE@AOL.COM

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Community Residential Care FacilityFacility Type:

STERLING HOUSE OF HARBISON

STERLING HOUSE OF PARKLANE

TURNING POINT CRCF

WALTERS RESIDENTIAL CARE

WESTSIDE RESIDENTIAL HOME

WHITAKER COMMUNITY CARE HOME

PAULINE, ANGELA K PH#: 803-755-7621

BREEDLOVE, NAOMI L PH#: 803-741-2600

HANNIBAL, VICTORIA C PH#: 803-736-8053

JOHNSON, DELORES W PH#: 803-252-8918

JOHNSON, LOVICE D PH#: 803-786-7411

ANDERSON, VALENCIA W PH#: 

      52

      52

      10

      35

      38

      10

51 WOODCROSS DR

251 SPRINGTREE DR

820 TOM'S CREEK RD

821-823 DUKE AVE

4112 HARTFORD ST

79 SAL SUE CT

Richland / Corporation

Richland / Corporation

Richland / State

Richland / Non-Profit Corporation

Richland / Corporation

Richland / Corporation

CRC-1311 / 12/31/2009

CRC-1310 / 12/31/2009

CRC-1356 / 04/30/2009

CRC-0985 / 03/31/2010

CRC-0907 / 11/30/2009

CRC-0210 / 08/31/2007 (Renewal
Pending)

COLUMBIA, SC  29212

COLUMBIA, SC  29223

HOPKINS, SC  29061

COLUMBIA, SC  29203

COLUMBIA, SC  29204

COLUMBIA, SC  29224-2383

51 WOODCROSS DR

251 SPRINGTREE DR

820 TOM'S CREEK RD

PO BOX 211263

PO BOX 7905

PO BOX 23832

COLUMBIA, SC  29212

COLUMBIA, SC  29223

HOPKINS, SC  29061

COLUMBIA, SC  29221

COLUMBIA, SC  29202-7905

COLUMBIA, SC  29224-2383

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Unit, Alzheimers Care

Alzheimer Care

None

Alzheimer Care

None

None

BROOKDALE SENIOR LIVING COMMUNITIES INC

BROOKDALE SENIOR LIVING COMMUNITIES INC

PIEDMONT CENTER FOR MENTAL HEALTH SERVICES

M I P D INC

WESTSIDE RESIDENTIAL HOME INC

MURRY'S COMMUNITY CARE HOME INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

VCH47@SCDMH.ORG

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Community Residential Care FacilityFacility Type:

WILDEWOOD DOWNS ASSISTED LIVING COMMUNITY

WILLIAMS COMMUNITY CARE HOME

ABERNATHY, EVA MAE PH#: 803-788-5115

WILLIAMS SR, CHARLES A PH#: 803-783-1223

      57

       9

731 POLO RD

7705 RICHARD ST

Richland / Ltd. Liability

Richland / Sole Proprietorship

CRC-1271 / 03/31/2010

CRC-0280 / 11/30/2009

COLUMBIA, SC  29223

COLUMBIA, SC  29209-3733

731 POLO RD

PO BOX 90031

COLUMBIA, SC  29223

COLUMBIA, SC  29290-1031

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Alzheimer Unit, Alzheimers Care

None

Number of Activities/Facilities licensed:      56 Number Licensed Units    1,145

WILDWOOD DOWNS RETIREMENT L L C

CHARLES A WILLIAMS SR

Totals For Facility/License Type Community Residential Care Facility

Fac. Cont. Email:

Fac. Cont. Email:

HEATHERC@WILDEWOOD-DOWNS.COM

No Fac Cont. email on record
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RichlandCounty:

Freestanding or Mobile Tech.Facility Type:

SOUTH CAROLINA HEART CENTER PA

SOUTH CAROLINA ONCOLOGY ASSOCIATES PA

GRAINGER, TERRY PH#: 803-255-2802

SHEALY, DAWN PH#: 803-461-3000

       1

       1

2001 LAUREL ST

166 STONERIDGE DR

Richland / Corporation

Richland / Partnership

FSMT-0019 / 03/31/2010

FSMT-0027 / 10/31/2009

COLUMBIA  29204

COLUMBIA, SC  29210

PO BOX 99

PO BOX 2046

COLUMBIA, SC  29202

WEST COLUMBIA, SC  29171-2046

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       2 Number Licensed Units        2

SOUTH CAROLINA HEART CENTER PA

SOUTH CAROLINA ONCOLOGY ASSOCIATES PA

Totals For Facility/License Type Freestanding or Mobile Tech.

Fac. Cont. Email:

Fac. Cont. Email:

JREESE@SCHEART.COM

WBONNER@SCONCOLOGY.NET
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RichlandCounty:

Habilitation R15Facility Type:

ARCHIE DRIVE GROUP HOME

CARTER STREET GROUP HOME

HORRELL HILL COMMUNITY RESIDENCE

IDA I COMMUNITY RESIDENCE

IDA II COMMUNITY RESIDENCE

KENSINGTON I GROUP HOME

KENSINGTON II GROUP HOME

NORTH PINES COMMUNITY RESIDENCE

DAVIS, ADRIA D PH#: 803-788-7804

DAVIS, ADRIA D PH#: 803-754-9565

 PH#: 

DAVIS, ADRIA D PH#: 803-786-7522

DAVIS, ADRIA D PH#: 803-786-7543

RICHARDS, ANGELA PH#: 803-256-0504

RICHARDS, ANGELA PH#: 803-252-0848

BROWN, LETIA PH#: 

       8

       8

       8

       8

       8

       8

       8

       8

33 ARCHIE DR

1203 CARTER ST

1614 RIDGE RD

120 IDA LN

124 IDA LN

100 KENSINGTON RD

120 KENSINGTON RD

313 N PINES RD

Richland / State

Richland / State

Richland / State

Richland / State

Richland / State

Richland / State

Richland / State

Richland / State

MR15-0178 / 06/30/2009

MR15-0193 / 06/30/2009

MR15-0200 / 06/30/2009

MR15-0202 / 06/30/2009

MR15-0203 / 06/30/2009

MR15-0205 / 06/30/2009

MR15-0206 / 06/30/2009

MR15-0214 / 06/30/2009

COLUMBIA, SC  29223-5813

COLUMBIA, SC  29204-2852

HOPKINS, SC  29061

COLUMBIA, SC  29203

COLUMBIA, SC  29203

COLUMBIA, SC  29203-5451

COLUMBIA, SC  29203-5451

BLYTHEWOOD, SC  29016

PO BOX 4706

PO BOX 4706

PO BOX 4706

PO BOX 4706

PO BOX 4706

PO BOX 4706

PO BOX 4706

PO BOX 4706

COLUMBIA, SC  29240-4706

COLUMBIA, SC  29240-4706

COLUMBIA, SC  29240-4706

COLUMBIA, SC  29240-4706

COLUMBIA, SC  29240-4706

COLUMBIA, SC  29240-4706

COLUMBIA, SC  29240-4706

COLUMBIA, SC  29240-4706

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

ADAVIS@BABCOCKCENTER.ORG

ADAVIS@BABCOCKCENTER.ORG

No Fac Cont. email on record

ADAVIS@BABCOCKCENTER.ORG

ADAVIS@BABCOCKCENTER.ORG

CWRIGHT@BABCOCKCENTER.ORG

CWRIGHT@BABCOCKCENTER.ORG

No Fac Cont. email on record
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RichlandCounty:

Habilitation R15Facility Type:

RABBIT RUN COMMUNITY RESIDENCE

WOODLAWN GROUP HOME

WILLIAMS, GILDA PH#: 

DAVIS, ADRIA D PH#: 803-783-0714

       8

       8

1114 RABBIT RUN RD

1400 WOODLAWN DR

Richland / State

Richland / State

MR15-0217 / 06/30/2009

MR15-0227 / 06/30/2009

HOPKINS, SC  29061

COLUMBIA, SC  29209

PO BOX 4706

PO BOX 4706

COLUMBIA, SC  29240-4706

COLUMBIA, SC  29240-4706

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:      10 Number Licensed Units       80

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

Totals For Facility/License Type Habilitation R15

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

ADAVIS@BABCOCKCENTER.ORG
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RichlandCounty:

Habilitation R16Facility Type:

FIRST MIDLANDS ICF/MR

BUSCEMI, BEVERLY A PH#: 803-935-7502

     344
8301 FARROW RD Richland / State

MR16-0103 / 05/31/2009

COLUMBIA, SC  29203 PO BOX 4706
COLUMBIA, SC  29240-4706

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       1 Number Licensed Units      344

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

Totals For Facility/License Type Habilitation R16

Fac. Cont. Email:No Fac Cont. email on record
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RichlandCounty:

Home HealthFacility Type:

ALERE WOMEN'S AND CHILDREN'S HEALTH LLC-MIDLANDS

CAREPRO HOME HEALTH

CAROLINA HOME HEALTH CARE

PALMETTO HEALTH HOMECARE

FLOOD, LYNNE PH#: 803-750-0022

AIKEN, VALERIE M PH#: 803-758-4000

DOMINICK RN, SUSAN PH#: 803-791-3704

KNIGHT, HELEN HOLLY PH#: 803-296-3100

      13

       2

       2

       3

100 EXECUTIVE CENTER DR STE 111A

1800 MAIN ST STE 100

810 DUTCH SQUARE BLVD STE 206

1400 PICKENS ST

Richland / Corporation

Richland / Corporation

Richland / Corporation

Richland / County

HHA-0130 / 03/31/2010

HHA-0152 / 10/31/2009

HHA-0154 / 11/30/2009

HHA-0148 / 02/28/2010

COLUMBIA, SC  29210

COLUMBIA, SC  29201

COLUMBIA, SC  29210-7318

COLUMBIA, SC  29201-3465

1850 PKWY PL

PO BOX 1786

810 DUTCH SQUARE BLVD STE 206

PO BOX 7275

MARIETTA, GA  30067

COLUMBIA, SC  29202

COLUMBIA, SC  29210

COLUMBIA, SC  29202

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

ALERE LLC

ADVANTAGE HEALTH SYSTEMS INC

CAPITAL CARERESOURCES OF SOUTH CAROLINA INC

PALMETTO HEALTH

Counties Served

Counties Served

Counties Served

Counties Served

Aiken, Beaufort, Berkeley, Charleston, Colleton, Dorchester, Fairfield,
Georgetown, Kershaw, Lancaster, Lexington, Newberry, Richland

Richland, Sumter

Lexington, Richland

Bamberg, Lexington, Richland

License Restrictions

License Restrictions

License Restrictions

License Restrictions

RESTRICTED TO OBSTETRICAL PATIENTS ONLY
Physical Therapy

Physical Therapy

Physical Therapy

Physical Therapy

N

Y

Y

Y

Speech Therapy:

Speech Therapy:

Speech Therapy:

Speech Therapy:

N

Y

Y

Y

Occupational Therapy

Occupational Therapy

Occupational Therapy

Occupational Therapy

N

Y

Y

Y

Med. Social Services

Med. Social Services

Med. Social Services

Med. Social Services

Y

Y

Y

Y

Home Health Aid:

Home Health Aid:

Home Health Aid:

Home Health Aid:

N

Y

Y

Y

Medical Supplies/Appliances/Durable Medical Equipment

Medical Supplies/Appliances/Durable Medical Equipment

Medical Supplies/Appliances/Durable Medical Equipment

Medical Supplies/Appliances/Durable Medical Equipment

N

N

N

N

Other:

Other:

Other:

Other:

NUTRITIONAL GUIDANCE

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

FERN_MATTHEWS@MATRIA.COM

VALERIE.AIKEN@CAREPROHH.COM

No Fac Cont. email on record

HOLLY.KNIGHT@PALMETTOHEALTH.ORG.
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RichlandCounty:

Home HealthFacility Type:
Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       4 Number Licensed Units       20

Totals For Facility/License Type Home Health
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RichlandCounty:

Hospice FacilityFacility Type:

HEARTLAND HOSPICE HOUSE OF THE MIDLANDS

LOMASTRO, BRIAN PH#: 803-939-2788

      12
141 STONERIDGE DR Richland / Limited Liability

HPF-0013 / 12/31/2009

COLUMBIA, SC  29210 141 STONERIDGE DR
COLUMBIA, SC  29210

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       1 Number Licensed Units       12

IN HOME HEALTH LLC

Totals For Facility/License Type Hospice Facility

Fac. Cont. Email:No Fac Cont. email on record
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RichlandCounty:

Hospice ProgramFacility Type:

ABBEY ROAD HOSPICE LLC

CAREPRO HOSPICE SERVICES

DYNAMIC HEALTH CARE SYSTEMS INC

HEARTSTRINGS HOSPICE INC

HOSPICE CARE OF TRI-COUNTY

JERMSTAD, SUSAN PH#: 803-551-5552

AIKEN, VALERIE M PH#: 803-758-4000

ROBINSON, THELMA PH#: 803-765-2247

HARTVIGSEN, ERIK PH#: 803-699-3233

MCCLAIN, EDNA M PH#: 803-400-1177

      18

      20

      22

      17

      21

5429 BUSH RIVER RD

1800 MAIN ST STE 100

339 HEYWARD ST STE A

3000 NE MEDICAL PARK STE 109

166 STONERIDGE DR STE 100

Richland / Ltd. Liability

Richland / Corporation

Richland / Corporation

Richland / Corporation

Richland / Corporation

HPC-0127 / 08/31/2009

HPC-0145 / 10/31/2009

HPC-0090 / 10/31/2009

HPC-0142 / 05/31/2009

HPC-0043 / 02/28/2010

COLUMBIA, SC  29212

COLUMBIA, SC  29201

COLUMBIA, SC  29201

COLUMBIA, SC  29223

COLUMBIA, SC  29210

5429 BUSH RIVER RD

PO BOX 1786

339 HEYWARD ST STE A

3000 NE MEDICAL PARK STE 109

166 STONERIDGE DR STE 100

COLUMBIA, SC  29212

COLUMBIA, SC  29201

COLUMBIA, SC  29201

COLUMBIA, SC  29223

COLUMBIA, SC  29210

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

ABBEY ROAD HOSPICE LLC

ADVANTAGE HEALTH SYSTEMS INC

DYNAMIC HEALTHCARE SYSTEMS INC

HEARTSTRINGS HOSPICE INC

TRI COUNTY HOSPICE INC

Counties Served

Counties Served

Counties Served

Counties Served

Counties Served

Aiken, Beaufort, Calhoun, Fairfield, Greenville, Greenwood, Jasper, Kershaw,
Laurens, Lee, Lexington, Newberry, Orangeburg, Richland, Saluda, Spartanburg,
Sumter, Union

Aiken, Berkeley, Calhoun, Charleston, Chester, Darlington, Dorchester,
Fairfield, Florence, Greenville, Kershaw, Lancaster, Lexington, Newberry,
Orangeburg, Richland, Spartanburg, Sumter, Williamsburg, York

Aiken, Bamberg, Calhoun, Charleston, Chester, Clarendon, Darlington, Dillon,
Dorchester, Fairfield, Florence, Kershaw, Lee, Lexington, Marion, Marlboro,
Newberry, Orangeburg, Richland, Saluda, Sumter, Williamsburg

Aiken, Calhoun, Chester, Clarendon, Darlington, Fairfield, Florence, Kershaw,
Lancaster, Lee, Lexington, Newberry, Orangeburg, Richland, Saluda, Sumter, York

Aiken, Allendale, Bamberg, Barnwell, Calhoun, Chesterfield, Clarendon,
Edgefield, Fairfield, Greenwood, Hampton, Kershaw, Lancaster, Laurens, Lee,
Lexington, Newberry, Orangeburg, Richland, Saluda, Sumter

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

SEAN@ABBEYROADHOSPICE.COM

VALERIEAIKEN@CAREPROHH.COM

DYNAMICHOSPICE@YAHOO.COM

No Fac Cont. email on record

EMCCLAIN@MSA-CORP.COM
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RichlandCounty:

Hospice ProgramFacility Type:

LUTHERAN HOSPICE

PALMETTO HEALTH HOSPICE

RELIANT HOSPICE INC

SOUTHERNCARE - COLUMBIA

IVEY, LYNN G PH#: 803-749-7770

KNIGHT, HELEN HOLLY PH#: 803-296-3100

STAMPS, TIFFANY PH#: 803-798-1102

PARKER, NANCY PH#: 

      11

      28

      19

      11

102 FORTRESS DR

1400 PICKENS ST

200 CENTER POINT CIR STE 170

720 GRACERN RD STE 122

Richland / Corporation

Richland / County

Richland / Corporation

Richland / Corporation

HPC-0041 / 03/31/2010

HPC-0056 / 02/28/2010

HPC-0106 / 04/30/2009

HPC-0082 / 02/28/2010

CHAPIN, SC  29036

COLUMBIA, SC  29201-3465

COLUMBIA, SC  29210

COLUMBIA, SC  29210

PO BOX 805

PO BOX 7275

200 CENTER POINT CIR STE 170

720 GRACERN RD STE 122

WHITE ROCK, SC  29177

COLUMBIA, SC  29202

COLUMBIA, SC  29210

COLUMBIA, SC  29210

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       9 Number Licensed Units      167

LUTHERAN HOMES OF SOUTH CAROLINA INC

PALMETTO HEALTH

RELIANT HOSPICE INC

SOUTHERNCARE INC

Counties Served

Counties Served

Counties Served

Counties Served

Berkeley, Charleston, Cherokee, Dorchester, Greenville, Laurens, Lexington,
Newberry, Richland, Saluda, Spartanburg

Aiken, Allendale, Anderson, Bamberg, Barnwell, Beaufort, Berkeley, Calhoun,
Charleston, Chester, Colleton, Dorchester, Fairfield, Greenville, Hampton,
Jasper, Kershaw, Lancaster, Laurens, Lexington, Newberry, Oconee, Orangeburg,
Pickens, Richland, Saluda, Sumter, Union

Aiken, Bamberg, Barnwell, Berkeley, Calhoun, Clarendon, Darlington, Edgefield,
Fairfield, Florence, Kershaw, Lee, Lexington, Newberry, Orangeburg, Richland,
Saluda, Sumter, Williamsburg

Bamberg, Calhoun, Fairfield, Greenwood, Kershaw, Lexington, Newberry,
Orangeburg, Richland, Saluda, Sumter

Totals For Facility/License Type Hospice Program

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

LIVEY@LUTHERANHOSPICE.ORG

HOLLY.KNIGHT@PALMETTOHEALTH.ORG.

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Hospital or Institutional General InfirmaryFacility Type:

COLUMBIA CARE CENTER

CRAFTS FARROW STATE HOSPITAL FORENSIC BUILDING 1

G WERBER BRYAN PSYCHIATRIC HOSPITAL

GILLIAM PSYCHIATRIC HOSPITAL

HEALTHSOUTH REHABILITATION HOSPITAL OF COLUMBIA

WYATT, ELDON L PH#: 803-935-0505

GETZ, PETER M PH#: 803-935-7339

GETZ, PETER M PH#: 803-935-7339

PAGE, JAMES E PH#: 803-896-8597

ROGERS, JAMES H PH#: 803-401-1400

     196

      50

     466

      87

      96

7901 FARROW RD

7901 FARROW RD

220 FAISON DR

4344 BROAD RIVER RD

2935 COLONIAL DR

Richland / Corporation

Richland / State

Richland / State

Richland / State

Richland / Corporation

HTL-0756 / 09/30/2009

HTL-0907 / 11/30/2009

HTL-0515 / 02/28/2010

HTL-0431 / 10/31/2009

HTL-0504 / 01/31/2010

COLUMBIA, SC  29203

COLUMBIA, SC  29203

COLUMBIA, SC  29203

COLUMBIA  29210

COLUMBIA, SC  29203

PO BOX 23587

7901 FARROW RD

220 FAISON DR

4344 BROAD RIVER RD

2935 COLONIAL DR

COLUMBIA, SC  29224

COLUMBIA, SC  29203

COLUMBIA, SC  29203

COLUMBIA, SC  29210

COLUMBIA, SC  29203

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds:

Licensed Beds:

Licensed Beds:

Licensed Beds:

Licensed Beds:

General:

General:

General:

General:

General:

  196

    0

    0

    0

    0

Psychistric:

Psychistric:

Psychistric:

Psychistric:

Psychistric:

    0

   50

  466

   87

    0

Rehab:

Rehab:

Rehab:

Rehab:

Rehab:

    0

    0

    0

    0

   96

Substance Abuse

Substance Abuse

Substance Abuse

Substance Abuse

Substance Abuse

    0

    0

    0

    0

    0

Other Beds 

Other Beds 

Other Beds 

Other Beds 

Other Beds 

NICU:

NICU:

NICU:

NICU:

NICU:

    0

    0

    0

    0

    0

Neonatal Special Care

Neonatal Special Care

Neonatal Special Care

Neonatal Special Care

Neonatal Special Care

    0

    0

    0

    0

    0

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

JCAHO Accredited

None

JCAHO Accredited

JUST CARE INC

SC DEPARTMENT OF MENTAL HEALTH

SC DEPARTMENT OF MENTAL HEALTH

SC DEPT OF CORRECTIONS

HEALTHSOUTH OF SOUTH CAROLINA INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

JAMES.ROGERS@HEALTHSOUTH.COM
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RichlandCounty:

Hospital or Institutional General InfirmaryFacility Type:

INTERMEDICAL HOSPITAL OF SOUTH CAROLINA

KIRKLAND CORRECTIONAL INSTITUTION INFIRMARY

MORRIS VILLAGE

PALMETTO HEALTH BAPTIST

COLOMBO, ARMANDO E PH#: 803-296-5425

HODGE, RACHEL PH#: 803-896-8572

GETZ, PETER M PH#: 803-935-7339

BRIDGES, JAMES M PH#: 803-296-5678

      35

      24

     174

     467

TAYLOR AT MARION ST

4344 BROAD RIVER RD

610 FAISON DR

TAYLOR AT MARION ST

Richland / Corporation

Richland / State

Richland / State

Richland / County

HTL-0760 / 10/31/2009

HTL-0385 / 10/31/2009

HTL-0516 / 05/31/2009

HTL-0739 / 02/28/2010

COLUMBIA, SC  29220

COLUMBIA, SC  29210

COLUMBIA, SC  29203-3298

COLUMBIA, SC  29201

TAYLOR AT MARION ST

4344 BROAD RIVER RD

610 FAISON DR, 2ND FLOOR A - BUILDING

TAYLOR AT MARION ST

COLUMBIA, SC  29220

COLUMBIA, SC  29210

COLUMBIA, SC  29203

COLUMBIA, SC  29201

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds:

Licensed Beds:

Licensed Beds:

Licensed Beds:

General:

General:

General:

General:

   35

   24

   11

  363

Psychistric:

Psychistric:

Psychistric:

Psychistric:

    0

    0

    0

   94

Rehab:

Rehab:

Rehab:

Rehab:

    0

    0

    0

    0

Substance Abuse

Substance Abuse

Substance Abuse

Substance Abuse

    0

    0

  163

   10

Other Beds 

Other Beds 

Other Beds 

Other Beds 

NICU:

NICU:

NICU:

NICU:

    0

    0

    0

    8

Neonatal Special Care

Neonatal Special Care

Neonatal Special Care

Neonatal Special Care

    0

    0

    0

   22

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

Abortions, Perinatal Level III, JCAHO Accredited

INTERMEDICAL HOSPITAL OF SOUTH CAROLINA INC

SC DEPT OF CORRECTIONS

SC DEPARTMENT OF MENTAL HEALTH

PALMETTO HEALTH

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

ACOLOMBO@INTERMEDICAL.US

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Hospital or Institutional General InfirmaryFacility Type:

PALMETTO HEALTH RICHLAND

PROVIDENCE HOSPITAL

PROVIDENCE HOSPITAL NORTHEAST

SOUTH CAROLINA STATE HOSPITAL

SINGERLING, JOHN J PH#: 803-434-7000

ZARA, GEORGE A PH#: 803-256-5300

ZARA, GEORGE A PH#: 803-256-5300

GETZ, PETER M PH#: 803-935-7339

     649

     258

      46

     144

5 RICHLAND MEDICAL PARK DR

2435 FOREST DR

120 GATEWAY CORPORATE BLVD

2100 BULL ST

Richland / County

Richland / Corporation

Richland / Corporation

Richland / State

HTL-0741 / 02/28/2010

HTL-0820 / 07/31/2009

HTL-0821 / 07/31/2009

HTL-0513 / 02/28/2010

COLUMBIA, SC  29201

COLUMBIA, SC  29204-2026

COLUMBIA, SC  29203-9611

COLUMBIA, SC  29202

5 RICHLAND MEDICAL PARK DR

2435 FOREST DR

2435 FOREST DR

2100 BULL ST

COLUMBIA, SC  29203-6863

COLUMBIA, SC  29204-2026

COLUMBIA, SC  29204-2098

COLUMBIA, SC  29202

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds:

Licensed Beds:

Licensed Beds:

Licensed Beds:

General:

General:

General:

General:

  579

  258

   46

    0

Psychistric:

Psychistric:

Psychistric:

Psychistric:

   60

    0

    0

  144

Rehab:

Rehab:

Rehab:

Rehab:

    0

    0

    0

    0

Substance Abuse

Substance Abuse

Substance Abuse

Substance Abuse

   10

    0

    0

    0

Other Beds 

Other Beds 

Other Beds 

Other Beds 

NICU:

NICU:

NICU:

NICU:

   31

    0

    0

    0

Neonatal Special Care

Neonatal Special Care

Neonatal Special Care

Neonatal Special Care

   34

    0

    0

    0

Certifications:

Certifications:

Certifications:

Certifications:

Abortions, Trauma Center Level I, Perinatal Level III Regional, JCAHO Accredited,
Crisis Stabilization Beds

JCAHO Accredited

Perinatal Level I, JCAHO Accredited

None

PALMETTO HEALTH

SISTERS OF CHARITY PROVIDENCE HOSPITALS

SISTERS OF CHARITY PROVIDENCE HOSPITALS

SC DEPARTMENT OF MENTAL HEALTH

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

JULIE.BROWN@PALMETTOHEALTH.ORG

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Hospital or Institutional General InfirmaryFacility Type:

WILLIAM S HALL PSYCHIATRIC INSTITUTE

WILLOW LANE INFIRMARY

GETZ, PETER M PH#: 803-935-7339

SOLTIS, SAMUEL L PH#: 803-896-9107

      89

       8

1800 COLONIAL DR

4650 BROAD RIVER RD

Richland / State

Richland / State

HTL-0514 / 02/28/2010

HTL-0274 / 06/30/2009

COLUMBIA, SC  29203-6827

COLUMBIA, SC  29210

1800 COLONIAL DR

4650 BROAD RIVER RD

COLUMBIA, SC  29203-6827

COLUMBIA, SC  29210

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds:

Licensed Beds:

General:

General:

    0

    8

Psychistric:

Psychistric:

   89

    0

Rehab:

Rehab:

    0

    0

Substance Abuse

Substance Abuse

    0

    0

Other Beds 

Other Beds 

NICU:

NICU:

    0

    0

Neonatal Special Care

Neonatal Special Care

    0

    0

Certifications:

Certifications:

JCAHO Accredited

None

Number of Activities/Facilities licensed:      15 Number Licensed Units    2,789

SC DEPARTMENT OF MENTAL HEALTH

S C DEPARTMENT OF JUVENILE JUSTICE

Totals For Facility/License Type Hospital or Institutional General Infirmary

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record



South Carolina Department of Health & Environmental Control
Division of Health Licensing

April 2, 2009

30 hlfactcc.rdf

RichlandCounty:

Nursing HomeFacility Type:

C M TUCKER JR NURSING CARE CENTER FEWELL AND STONE
PAVILIONS

C M TUCKER JR NURSING CARE CENTER RODDEY PAVILION

COUNTRYWOOD NURSING CENTER LLC

HEARTLAND OF COLUMBIA REHABILITATION & NURSING CENTER

LIFE CARE CENTER OF COLUMBIA

CORLEY, FRANCES F PH#: 803-737-5399

MOBLEY, NORMA JEAN PH#: 803-737-5339

HAYNES, LARRY A PH#: 803-776-3873

KRIEL, VALDEKO PH#: 

JEROME, MARGARET K PH#: 

     252

     308

      38

     132

     179

2200 HARDEN ST

2200 HARDEN ST

1645 RIDGE RD

2601 FOREST DR

2514 FARAWAY DR

Richland / State

Richland / State

Richland / Ltd. Liability

Richland / Limited Liability

Richland / Corporation

NCF-0334 / 12/31/2009

NCF-0726 / 12/31/2009

NCF-0946 / 11/30/2009

NCF-0316 / 12/31/2009

NCF-0634 / 06/30/2009

COLUMBIA, SC  29203

COLUMBIA, SC  29203

HOPKINS, SC  29061

COLUMBIA, SC  29204

COLUMBIA, SC  29223

2200 HARDEN ST

2200 HARDEN ST

1645 RIDGE RD

2601 FOREST DR

2514 FARAWAY DR

COLUMBIA, SC  29203

COLUMBIA, SC  29203

HOPKINS, SC  29061

COLUMBIA, SC  29204

COLUMBIA, SC  29223

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds

Licensed Beds

Licensed Beds

Licensed Beds

Licensed Beds

Nursing Home

Nursing Home

Nursing Home

Nursing Home

Nursing Home

  252

  308

   38

  132

  179

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

    0

    0

    0

    0

    0

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

Alzheimer Unit, Alzheimers Care

SC DEPARTMENT OF MENTAL HEALTH

SC DEPARTMENT OF MENTAL HEALTH

COUNTRYWOOD NURSING CENTER LLC

COLUMBIA REHABILITATION AND NURSING CENTER - COLUMBIA
SC LLC

RCM-COLUMBIA INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

FFC29@SCDMH.ORG

No Fac Cont. email on record

LHAYNES@STERLING-HEALTH.COM

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Nursing HomeFacility Type:

LOWMAN REHABILITATION AND HEALTH CARE CENTER

MAGNOLIA MANOR - COLUMBIA

NHC HEALTHCARE PARKLANE

PALMETTO HEALTH BAPTIST SUBACUTE REHABILITATION CENTER

RICE NURSING HOME

EDWARDS, DERALD H PH#: 803-732-3000

SKEHAN, CAROL L PH#: 803-936-0062

ARGO, MELISSA B PH#: 803-741-9090

SEIGLER, CAROLINE N PH#: 803-296-5010

MCMANUS, KENNETH H PH#: 803-691-5720

     176

      88

     180

      22

      32

201 FORTRESS DR

1007 N KINGS WAY

7601 PARKLANE RD

TAYLOR AT MARION ST

100 FINLEY RD

Richland / Corporation

Richland / Ltd. Liability

Richland / Ltd. Liability

Richland / County

Richland / Corporation

NCF-0688 / 05/31/2009

NCF-0868 / 08/31/2009

NCF-0797 / 06/30/2009

NCF-0740 / 02/28/2010

NCF-0831 / 05/31/2009

WHITE ROCK, SC  29177

COLUMBIA, SC  29223

COLUMBIA, SC  29223-6122

COLUMBIA, SC  29201

COLUMBIA, SC  29203-0000

PO BOX 444

1007 N KINGS WAY

7601 PARKLANE RD

TAYLOR AT MARION ST

100 FINLEY RD

WHITE ROCK, SC  29177-0444

COLUMBIA, SC  29223

COLUMBIA, SC  29223

COLUMBIA, SC  29220

COLUMBIA, SC  29203-9264

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds

Licensed Beds

Licensed Beds

Licensed Beds

Licensed Beds

Nursing Home

Nursing Home

Nursing Home

Nursing Home

Nursing Home

  129

   88

  180

    0

   32

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

   47

    0

    0

   22

    0

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

Alzheimer Unit, Alzheimers Care

None

None

LUTHERAN HOMES OF SOUTH CAROLINA INC

THI OF SOUTH CAROLINA AT COLUMBIA L L C

NHC HEALTHCARE/PARKLANE LLC

PALMETTO HEALTH

LUTHERAN HOMES OF SOUTH CAROLINA INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

DEDWARDS@LOWMANHOME.ORG

No Fac Cont. email on record

NATIONALHEALTHCARE@SC.RR.COM

AMANDA.QUARTERMAN@PALMETTOHEALTH.ORG

KMCMANUS@BENZIERICE.ORG
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RichlandCounty:

Nursing HomeFacility Type:

UNIHEALTH POST-ACUTE CARE - COLUMBIA LLC

WHITE OAK MANOR - COLUMBIA

WILDEWOOD DOWNS NURSING AND REHABILITATION CENTER

HUGHES, BRENDA S PH#: 864-378-0560

NEAL, MICHAEL S PH#: 803-782-4363

ABERNATHY, EVA MAE PH#: 803-788-5115

     257

     120

      32

2451 FOREST DR

3001 BEECHAVEN RD

731 POLO RD

Richland / Limited Liability

Richland / Corporation

Richland / Ltd. Liability

NCF-0880 / 01/31/2010

NCF-0886 / 12/31/2009

NCF-0914 / 12/31/2009

COLUMBIA, SC  29204-2026

COLUMBIA, SC  29204

COLUMBIA, SC  29223

2451 FOREST DR

PO BOX 4276

731 POLO RD

COLUMBIA, SC  29204-2026

COLUMBIA, SC  29240-4276

COLUMBIA, SC  29223

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Beds

Licensed Beds

Licensed Beds

Nursing Home

Nursing Home

Nursing Home

  257

  120

   32

Institutional Nursing Home

Institutional Nursing Home

Institutional Nursing Home

    0

    0

    0

Certifications:

Certifications:

Certifications:

Alzheimer Unit, Alzheimers Care

None

None

Number of Activities/Facilities licensed:      13 Number Licensed Units    1,816

UNIHEALTH POST- ACUTE CARE - COLUMBIA LLC

WHITE OAK MANOR - COLUMBIA INC

WILDWOOD DOWNS RETIREMENT L L C

Totals For Facility/License Type Nursing Home

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

SNEAL@WHITEOAKMANOR.COM

HEATHERC@WILDEWOOD-DOWNS.COM
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RichlandCounty:

PSAD InpatientFacility Type:

LEXINGTON/RICHLAND ALCOHOL & DRUG ABUSE/DETOX UNIT

HIPP, LESLIE PH#: 803-256-3100

      16
1325 HARDEN ST Richland / Non-Profit Corporation

ITP-0009 / 05/31/2009

COLUMBIA, SC  29204 PO BOX 50597
COLUMBIA, SC  29250

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       1 Number Licensed Units       16

Licensed Beds Medical Detox    16 Social Detox:     0 Res. Trestment Program     0

LEXINGTON RICHLAND ADA COUNCIL INC

Totals For Facility/License Type PSAD Inpatient

Fac. Cont. Email:LRADAC.ORG
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RichlandCounty:

PSAD OutpatientFacility Type:

INSIGHTS EDUCATIONAL AND TREATMENT SERVICES INC

LEXINGTON RESOURCE CENTER

LEXINGTON/RICHLAND ALCOHOL & DRUG ABUSE COUNCIL INC

NEW BEGINNINGS RECOVERY CENTER

PALMETTO RICHLAND SPRINGS

COLE, RICHARD M PH#: 803-936-1540

MCFADDEN, HENRY P PH#: 803-740-9298

HIPP, LESLIE PH#: 803-256-3100

NORDLUND, LISA PH#: 803-758-2445

CHESNO, FRANK A PH#: 803-296-2416

       2

       1

       3

       1

       2

1441 ST ANDREWS RD

5708 N MAIN ST

1325 HARDEN ST

1417 GREGG ST

223 STONERIDGE DR STE C

Richland / Corporation

Richland / Sole Proprietorship

Richland / Non-Profit Corporation

Richland / Sole Proprietorship

Richland / County

OTP-0011 / 07/31/2009

OTP-0097 / 06/30/2009

OTP-0012 / 07/31/2009

OTP-0094 / 04/30/2009

OTP-0096 / 09/30/2009

COLUMBIA, SC  29210

COLUMBIA, SC  29203

COLUMBIA, SC  29204

COLUMBIA, SC  29201

COLUMBIA, SC  29210

1441 ST ANDREWS RD

PO BOX 8724

PO BOX 50597

1417 GREGG ST

223 STONERIDGE DR STE C

COLUMBIA, SC  29210

COLUMBIA, SC  29202

COLUMBIA, SC  29250

COLUMBIA, SC  29201

COLUMBIA, SC  29210

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

None

Number of Activities/Facilities licensed:       5 Number Licensed Units        9

INSIGHTS EDUCATIONAL AND TREATMENT SERVICES INC

HENRY P MCFADDEN

LEXINGTON RICHLAND ADA COUNCIL INC

LISA NORDLUND

PALMETTO HEALTH

Totals For Facility/License Type PSAD Outpatient

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

RCOLE@INSIGHTSSERVICES.COM

HPMCFADDEN@AOL.COM

LRADAC.ORG

NEWBEGINNINGS365@BELLSOUTH.NET

N/A
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RichlandCounty:

Renal DialysisFacility Type:

BROAD RIVER DIALYSIS CENTER

CENTRAL COLUMBIA DIALYSIS

FMC DIALYSIS SERVICES - IRMO

FMC DIALYSIS SERVICES MEADOWLAKE

FRESENIUS MEDICAL CARE COLUMBIA

FRESENIUS MEDICAL CARE MIDTOWN

DUNBAR, ERIC S PH#: 803-772-5397

POSTON, PAM D PH#: 803-771-0518

DROSSOS, SUSAN G PH#: 803-397-6722

HASTON, NANCY B PH#: 803-754-7377

KERNS, KIMBERLY PH#: 803-779-7511

YOUNG RN, DEQUATA M PH#: 

      12

      25

      21

      21

      30

      25

4460 BROAD RIVER RD

3511 MEDICAL DR

1012 LYKES LN

7631 WILSON BLVD

2125 ADAMS GROVE RD

1301 TAYLOR ST, STE 4-M

Richland / State

Richland / Corporation

Richland / Corporation

Richland / Corporation

Richland / Corporation

Richland / Corporation

ERD-0092 / 12/31/2009

ERD-0116 / 06/30/2009

ERD-0117 / 07/31/2009

ERD-0100 / 02/28/2009 (Renewal
Pending)

ERD-0016 / 01/31/2009 (Renewal
Pending)

ERD-0078 / 02/28/2009 (Renewal
Pending)

COLUMBIA, SC  29210

COLUMBIA, SC  29203-6504

IRMO, SC  29063

COLUMBIA, SC  29203-0000

COLUMBIA, SC  29203-7102

COLUMBIA, SC  29201

4460 BROAD RIVER RD

C/O DVA HEALTHCARE RENAL CARE INC., 5200
VIRGINIA WAY

1012 LYKES LN

7631 WILSON BLVD

2125 ADAMS GROVE RD

1301 TAYLOR ST, STE 4-M

COLUMBIA, SC  29210

BRENTWOOD, TN  37027

IRMO, SC  29063

COLUMBIA, SC  29203

COLUMBIA, SC  29203

COLUMBIA, SC  29201

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Licensed Stations:

Licensed Stations:

Licensed Stations:

Licensed Stations:

Licensed Stations:

Licensed Stations:

Hemodialysis:

Hemodialysis:

Hemodialysis:

Hemodialysis:

Hemodialysis:

Hemodialysis:

   12

   24

   21

   21

   30

   24

Peritoneal:

Peritoneal:

Peritoneal:

Peritoneal:

Peritoneal:

Peritoneal:

    0

    1

    0

    0

    0

    4

SC DEPT OF CORRECTIONS

DVA HEALTHCARE RENAL CARE INC

BIO-MEDICAL APPLICATIONS OF SOUTH CAROLINA INC

BIO-MEDICAL APPLICATIONS OF SOUTH CAROLINA INC

BIO-MEDICAL APPLICATIONS OF SOUTH CAROLINA INC

BIO-MEDICAL APPLICATIONS OF SOUTH CAROLINA INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

ANNETTE.MILLER@FMC-NA.COM

No Fac Cont. email on record
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RichlandCounty:

Renal DialysisFacility Type:

FRESENIUS MEDICAL CARE OF SOUTH COLUMBIA

LOWER RICHLAND DIALYSIS CENTER

NORTHEAST COLUMBIA DIALYSIS

MOULTRIE, WANDA T PH#: 803-779-4073

STYLES RN, YVONNE PH#: 803-695-3628

JOHNSON, VICKI T PH#: 843-873-3955

      21

      20

      12

2139 ADAMS GROVE RD

1840 PINEVIEW DR

10 GATEWAY CORNER PKWY STE 200

Richland / Corporation

Richland / Corporation

Richland / Corporation

ERD-129 / 04/30/2009

ERD-0076 / 02/28/2009 (Renewal
Pending)

ERD-0159 / 10/31/2009

COLUMBIA, SC  29203-0000

COLUMBIA, SC  29209

COLUMBIA, SC  29223

2139 ADAMS GROVE RD

1840 PINEVIEW DR

C/O DVA RENAL HEALTHCARE INC., 5200 VIRGINIA WAY

COLUMBIA, SC  29203

COLUMBIA, SC  29209

BRENTWOOD, TN  37027

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       9 Number Licensed Units      187

Licensed Stations:

Licensed Stations:

Licensed Stations:

Hemodialysis:

Hemodialysis:

Hemodialysis:

   21

   20

   12

Peritoneal:

Peritoneal:

Peritoneal:

    0

    0

    0

BIO-MEDICAL APPLICATIONS OF SOUTH CAROLINA INC

BIO-MEDICAL APPLICATIONS OF SOUTH CAROLINA INC

DVA RENAL HEALTHCARE INC

Totals For Facility/License Type Renal Dialysis

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Residential Treatment for Children & AdolescentsFacility Type:

DIRECTIONS

GETZ, PETER M PH#: 803-935-7339

      37
1800 COLONIAL DR Richland / State

RTF-0008 / 03/31/2010

COLUMBIA, SC  29202 1800 COLONIAL DR
COLUMBIA, SC  29202

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Number of Activities/Facilities licensed:       1 Number Licensed Units       37

SC DEPARTMENT OF MENTAL HEALTH

Totals For Facility/License Type Residential Treatment for Children & Adolescents

Fac. Cont. Email:No Fac Cont. email on record



South Carolina Department of Health & Environmental Control
Division of Health Licensing

April 2, 2009

38 hlfactcc.rdf

RichlandCounty:

Tattoo FacilityFacility Type:

5 BRAND INK PRESENTS LIL EVIL S TATTOO PARADISE

5 POINTS CUSTOM TATTOO

5 POINTS CUSTOM TATTOO II

ANIMATED CANVAS CUSTOM TATTOO

BODY RITES TATTOO STUDIOS LLC

DEVINE STREET TATTOO

KNOTTY HEADZ TATTOO FACTORY LLC

MAGNETIZM TATTOO

HUDGINS, STAN R PH#: 803-462-0005

TURNER, MICHAEL PH#: 803-405-1199

COOPER, LESTER E PH#: 803-771-6607

KUMO, SCOT E PH#: 803-758-6002

PURVIS-MCKENZIE, SHANNON A PH#: 803-799-2877

CHESTON, JONATHAN E PH#: 803-960-1468

FORD, BANYON PH#: 803-790-7029

CRUZ, LOLITA PH#: 803-419-4700

       3

       5

       2

       4

       5

       3

       3

       9

7101 E PARKLANE RD

2009 GREENE ST STE 106

926 HARDEN ST

1209 PARK ST

2009 GREENE ST STE 112

4451 DEVINE ST

1608A DECKER BLVD

7345-C PARKLANE RD

Richland / Sole Proprietorship

Richland / Sole Proprietorship

Richland / Sole Proprietorship

Richland / Sole Proprietorship

Richland / Ltd. Liability

Richland / Partnership

Richland / Ltd. Liability

Richland / Limited Liability

TF-0087 / 01/31/2010

TF-0044 / 06/30/2009

TF-0070 / 05/31/2009

TF-0052 / 08/31/2009

TF-0026 / 10/31/2009

TF-0074 / 08/31/2009

TF-0040 / 05/31/2009

TF-0075 / 08/31/2010

COLUMBIA, SC  29223

COLUMBIA, SC  29205

COLUMBIA, SC  29205

COLUMBIA, SC  29201

COLUMBIA, SC  29205-0000

COLUMBIA, SC  29205

COLUMBIA, SC  29206

COLUMBIA, SC  29223

2009 GREENE ST STE 106

926 HARDEN ST

1209 PARK ST

2009 GREENE ST STE 112

4451 DEVINE ST

209 S BELTLINE BLVD

7345-C PARKLANE RD

COLUMBIA, SC  29205

COLUMBIA, SC  29205

COLUMBIA, SC  29201

COLUMBIA, SC  29205

COLUMBIA, SC  29205

COLUMBIA, SC  29205

COLUMBIA, SC  29223

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

HUDGINS, STAN R

WILLENA N HUDGINS

HUDGINS, LENA

SCOTT KUMO

BODY RITES TATTOO STUDIOS LLC

JONATHAN E CHESTON & ERIC S MICHALOVIC

KNOTTY HEADZ TATTOO FACTORY LLC

MAGNETIZM TATTOO LLC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

LENACRAFT_DA@YAHOO.COM

No Fac Cont. email on record

No Fac Cont. email on record

SCOTKUMO1@YAHOO.COM

BODYRITES@HOTMAIL.COM

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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RichlandCounty:

Tattoo FacilityFacility Type:

MAGOOS TAT 2

MAGOOS TATTOOS

SHAVON'S PURPLE LOTUS BODY ART BOUTIQUE LLC

UNIQUE INK TATTOOZ LLC

FRAWLEY, MATTHEW T PH#: 803-466-1957

FRAWLEY, KIMBERLY H PH#: 803-708-4756

ZURASKY, CHRISTINE M PH#: 803-771-7762

THOMPSON, LEE A PH#: 803-750-2485

       5

       4

       2

       3

8006-C GARNERS FERRY RD

1321 GARNER LN STE A

1028 WOODROW ST

2301-C BUSH RIVER RD

Richland / Ltd. Liability

Richland / Ltd. Liability

Richland / Ltd. Liability

Richland / Sole Proprietorship

TF-0077 / 09/30/2009

TF-0061 / 01/31/2010

TF-0014 / 08/31/2009

TF-0049 / 08/31/2009

COLUMBIA, SC  29209

COLUMBIA, SC  29210

COLUMBIA, SC  29205

COLUMBIA, SC  29210

209 MYLES CT

209 MYLES CT

1028 WOODROW ST

2301-C BUSH RIVER RD

LEXINGTON, SC  29072

LEXINGTON, SC  29072

COLUMBIA, SC  29205

COLUMBIA, SC  29210

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:      12 Number Licensed Units       48

Number of Activities/Facilities licensed in county of :
Number Licensed Units :    7,014

MAGOOS TATTOOS LLC

MAGOOS TATTOOS LLC

SHAVON'S PURPLE LOTUS BODY ART BOUTIQUE LLC

LEE ANNE THOMPSON

  

Totals For Facility/License Type Tattoo Facility

Total Number of Activities/Facilities licensed     165 Total Number Licensed Units    7,014

Report Total

Richland      165# Lics

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

KFRAWG@HOTMAIL.COM

KFRAWG@HOTMAIL.COM

PURPLELOTUS-7@HOTMAIL.COM

No Fac Cont. email on record


